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AGENCY NAME CONTACT PERSON TELEPHONL NUMBER
Mississippi State Personnel Board David E. Stovall 601-359-2706

Staff Attorney

Mississippi State Parsonnel Board
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Short explanation of rule/amendment/repeal and reason(s) for proposing rule/amendment/repeal: The MSPB Policy and Procedures
Manual has been revised regarding: schedule of monthly meeting; references to SPAHRS; Non-state Service Appointments; Who

May Apply for State Employment; Faislfication of State Application; Substitution of Minimum Qualifications; clarification of notice to
MSPR for new hires, reappointments, reemplovment into the State Service, promotions, |ateral transfers, and demotional transfers;

Educational Benchmarks; items on Agency Organization Charts; Establishment of Positions; Contracts for Personal Services; Legal

Services Contract Approval Requests, Proce

dures for Requesting Approval, Determination, and Termination; Administrative Leave;

Leave Record Keeping; and Grievable Issucs.

Specific legal authority authorizing the promulgation of rule: Miss. Code Ann. §% 25-9-103, -119; HB 825, SB 2282, 5B 2804, (Regular

Session 2015).

ORAL PROCEEDING:

[] An oral praceeding is scheduled for this rule on

Date: Time: Place:

Presently, an aral proceeding is not scheduled on this rule.

““|f-an‘oral proceeding 5 not scheduted; an'oral proceeting must be held if & written request foran oral proceeding fs submitted by a political subdivision, an-agengy o=

ten (10) of mare persons. The written requast should be submitted to the agency cantact person at the above address within twenty (20) days after the flling of this
natlce of praposed rule adoption and should include the name, address, email address, and telephone number of the parson(s) making the request; and, it you are an
apent or attorney, the name, address, email address, and telephone number of the party or parties you represent. At any time within the twenly-Tive (25) day public
__comment perled, written submissions including arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the filing agency.

ECONOMIC IMPACT STATEMENT:

Economic impact statement not required for this rule.

[] Concise summary of economic impact statement attached.

TEMPORARY RULES

___ Original filing

Renewal of effectivencss
Tao be In effect In days
Effective date:

Immediately upon filing

Other (specify):

e

PROPOSED ACTION ON RULES

Action proposed:

X New rule(s)
_ X Amendment to existing rule(s)
.. Rapeal of existing rule(s)
. Adoption by reference
Proposed final effective date:

30 days after filing
X Other (specify): 7/1/2015

FINAL ACTION ON RULES
Date Proposed Rule Filed:
Action taken:
. Adopted with no changes in text
_ Adopted with changes
Adopted by reference
Withdrawn
Repeal adapted as proposed
Effective date:
30 days after filing

Printed name and Title of person author

Signature of person authorized to file rules

ized % Iesgﬁ)avid E, }Stovall, Staff Attarney
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The entire text of the Proposed Rule Including the text of any rule being amended or changed is attached.



